LS Sha el T

State of New Jersey

NOTIFICATION OF ASBESTOS ABATEMENT
</is /}2 (Pursuant to NJAC 8:60 and 5:16)
Date of Notification (1) - . Name cnf BuI'ding Owner!Ope'ator (2)
3 / 27 / 12
Agencies Notified Type Notification Street Address
EPA &K Initial 119 South California Avenue
X DEP [0 Amended _ City, State 7o C
(] DCA (NJAC 5:16) Amendment # ey Z'F.J ad
X DHsS & Emergency (including Atlantic City, NJ ——e
Obca justification) - Name of Contact Terephone Number.
(NJAC 5:23-8) [ Canceliation City of Atlantic City A
_ FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) : Type of Facility (4) o
Residential House [ School (K-12)
Street Address : [[] Subchapter 8 (Other than K-12)
Other (i.e., private & commercial buildin 5,
119 South California Avenue = homes(‘ eth; )
City (5) _ Square Feet [ # of Floors Bldg. Age
Atlantic City 10,000 5 50+
County (8) : County Code (7)(STATE USEONLY) | Current Use (Prior if being demolished)
Atlantic . Vacant
Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. [ Nama of Abatement Contractor (9) ' ) )/
Health & Safety Services, Inc. 117 Controlled Enviromental Systems
Street Address _ Street Address ]
318 12th Street 1121 N Bethlehem Pike Suite 60
City, State, Zip Code City, State, Zip Code
Hammonton, NJ Spring House PA 19477
Project Manager for Monitoring Firm Telephone No. Telephone No. License No.
James Proctor i 609 704-8850 215-542-7000 00847
Start Date (10) 5 /;57 iz Sc@fﬂ?@pfﬁ?n‘&te (11) Name of OSHA Monitor
% f. 2 g SAME AS ABOVE
Occupancy Status During Abatement (Check only one) - Street Address
X Facility Closed/Vacated During Entire Period of Abatement L
| O Abatement Performed Outside of Normal Facility Hours - Describe City, State, Zip Code e
Time of Abatement: 7AM- 4PMF__ PM- Al
| Scope of Work (Check all that apply)
. [ Full Containment with Negative Pressure
(>3 sfor>31f [J Renovation : [] Mini-Enclosure
X1>160 sf or >260 If B Demolition L] Glovebag Procedure
<] Non-Exempted (*) and Non-Friable Procedure )
Location of ; Description of T [ Abatement T
Asbestos-Containing Material (ACM) IT\II;?:_:';) B Asbestos Containing Material (ACM) Amﬂ”f“ ___e__ﬁ
TO BE ABATED i 2y (i.e., thermal systems insulation, surfacing, (Specify o o= ;B dg m
IN Facility Yes | No | N/A VAT, or SF or LF) ﬁg 21£353
134 _ nthar missallznaanst : oy g
Demo Material in Pool Area O |X [[OJ |Felt Material Btween concrete 10,000 SF MO O
Concrete between floors 1- 4 O [J | Felt Material Btween concrete 15,0008F |X (|10
OO O Oo|g|o
O o [O | o|ojalo
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
Waste Management Hauler ID No. Waste TRRF
g 25.000 SF
City, State Disposal Date City, State.
Ewing, NJ 08628 6/4/12 Tulleytown PA 19007
Completed By (Print or Type) Title tur Date
Patricia Visco Office Manager %@7 M 3

7
ASB-41 -
JUL 01 * Do not use this form for ashestos licen exempted acfivities. D ::) / /



LL {i/ H State of New Jormey M‘Cq i %_
{/\QLL I - e 00 0AY

e of Nohfoaltcﬁ (&) Name of Bullding DwidriOparatar {2) T )
| L i 27 ! . 12 Cglifornia Villan Cmdominsumﬁsui.lannr -M AB 9_7 5 0&6 ::
Agencies Notified Type Notifigation Stroot Address :
cha [ 1nits 118 Seuth Califarnla Avenug -7?%—_4/ 1
5 : : i i
DOA (NAAC 515) D’m‘ﬁiﬁfm g e cus pee g VV A[VER APQQO\/FD
[ DHSS 53 Emergency (ingluding Atlantic City, NdJ ; !
DCA justhication) Namp of Contact . AT phuneﬁumbnr
(NJAC 5°23-8) [ Ranceliation City of Alsntic City ks el
~ FACILITY INFORMATION
Name of Facilty Whara Abmiemont ia Taking Place (3) . Tyge of Beclity (4]
Residential House Bchocl (K-12)
SteetAddress i} o :’ﬁwp%gf??g?nﬁgf buldings.
143 8autn California Avenue homag, ste)
City (8) Souere Foo. | #ofFoors | Didg. Age |
Atlantio City 19.006 ‘ 5 &0+
Gounty (8) County Gode {7NSIATE USE OM.Y) | Currant Use (Prior if being dermolshed} -
Atlantle Vacant
Narme of Monftonng Firm Rired by Bunding Ownel (8] | ASGM Mo Name of ABAsment Cartrasier (3) i
Hoalth & Safety Semcea InG. 147 Controlled Enviromental Syatams
[Stoot Address = T StostAddress
318 12th Street 4121 N Bothiehem Pike Suite 60
City State, Zp Code Cly, State. Zip Coda ’
Hammontorn, NJ Spring House PA 19477
Frajoct Manager for Morilorng Fim Talephone Me. Tekephane No ' Licanme No b
James Procter 609-704-8850 215-542-T000 00847
| Start Date (10) Seneduled Compiation Dale [11) Nome of OSHA Monilor
a /1 _2 1 _12 06 1 _08 1 _12 SAME AS ABOVE
Occupency Stetua During Apstement (Checlk only ong; Sirent Address '
T Faglity ClogedMaesatod During Entire Pened af Abatement
[ Abatement Perfermad Outaide o Nommal Faeiity Hours - Describe City, Stste. 21p Code'
Time of Abatement TAM-APMI_____PM-___ AM

Saopa of Work (Chack ali that ppyly) ’ :
[ Fuil Copgalrment with Nogstiva Pressure

U=3afor=3if T Rengvitian Mini-Enclosimne
Xi>180 8 or 2280 If & Domelition Glovebsg Procedure
Non.-Exempted (*) and Non-Friable Procadurs ]
Lacation of 1 Desoription of 1eme [
Azbestos-Containing Matarial IACM] *%‘aﬁi‘?n Acbestos Gontmining Materjal (ACM) Amount Abstemant Type |
IO BE ABATED Normaly | {1 . thermal systems Insuistion, surtacing. (Spocify g g = 1 m
IN Facilty Yas | Mo | NIA VAT, or SF ar LF) & 2 -
P B L ~thpn bl gt - i O
Demo Miaterial in Pogl Arce O | |0 |Felt Materic! Btweon condr ote 1000 8F  |X|0|0| O]
‘Concrete batwasn floors 1- 4 O |E |1 |Felt Material Btween con-;r:hn 1sp00sF (B0 0|0
|t 2§ i
0 (B8 (0t | s , (a|oiou
O[3 '0 00|00
Name of Reglsterad Vwaste Houler j NJDEPR Wasie Cubic Yards of Name of Reglstered Landfili e
Waste Ma Hayler IT No Wasla TRRF
a nagament 25,000 SF_~ RRF
City Steto Rinposal Dote City, State
Ewing, NJ 08828 64112 Tnlieytm’n FA 18007
Completed By (Print ar Type) [Tt Sigpatu Date
Patricia Vizca Officé Managar fn ,- , Al M 3 '2‘7 13 l
ASE) o -
JuL o1 ' Do ot wae this form for asbestos lizeny

m;pred acrwf”u?jw ('/ / Z_//

TrT*d CCOC TS C T N 1 PR e e



State of New Jersey i

NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60-7 and 12 ?235" _5_-‘_‘I

ETS JOB # 3802/12 Check#22902 _:5
Date of Notification (1) Name of Building Owner / Opearator (2) i ; T e
51412042 Bed, Bath and Beyond i S :
Agencies Notified | Type Notification Strest Address i it & :
X cPa 650 Liberty Avenus |
[] - DEP [] Initial Notification City, State & Zip Code BTy
X DboL Amended Notification  {Union, HJ 07683
X DOH [] Cancellation Name of Contact [Telephone Number
] DCA Mr. John Purcell - r
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) - Type of Facility (4}
Bed, Bath and Beyond Properfy ) [] School (K-12)
Street Address i [ ] Subchapter 8 (Other than K-12)
@ Other (i.e., private & commercial buildings, homes. stc.
650 Liberty Avenue Sguare Feet [# of Floors Bldg. Age
City (5) County (6) [County Code (7) 200,000 | 2 50+
Union Union Current Use (Prior if being demolished] )
Cemmmercial Office
Name of Monitoring Firm Hired by Bw]dmg Owner (8)  |ASCM No. |Name of Abatement Contractor (9)
ATC Associates, Inc. 00088 ETS Confracting, inc.
Street Address Street Address
1090 King Georges Post Road, Suite 706 160 Clay Streef
City, State & Zip Code City, State & Zip Code
Edison, NJ 08837 Brooklyn, NY §1222
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
Pat Sisk {732) 771-0051 718-706-6300 00511 _
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
412512012 12/34/12 Environmental Tactics, Inc.
Occupancy Status During Abatement (Check only one) Street Address
Facility Closed/Vacated During Entire Period of Abaiement 64 Broad Street
[ 1 Abaiement Performed Outside of Normal Facility Hours - City, State & Zip Code
Describe; Matawan, NJ 0774
[XI Other-Describe:  Work Area Vacated: - Working Hours
from 8:00 AM- 6:30 PM
Scope of Work (Check all that apply)
[[] Demolition (X Renovation [X Full Containment with Negative Pressure
(X Large Project X Mini-Enclosure
[J Quantityis>3SForz 3LF ACM [] Glovebag Procedure
[ Quantityis > 160 SF or > 260 LF ACM _ [ ] Other: Non Friable Removal
Location of Is Location - Description of Amount Abatement Tvpe
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Solely by Material (ACIWM) Square Feet or Repair,
TO BE ABATED Maintenance or (iLe., thermal systems Linear Feet) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
1¥ Floor - No VAT 100,000 SF Removal
2™ Floor B - No VAT 60,000 SF Removal
2" Floor No Pipe Insulation 100LF | Removal
Name of Registered Waste Hauler NJDEP Waste Hauler D # Cu. Yds. of Waste Name of Registered Landfill
Tri State Transfer - 198551 600 Minerva Enterprises, Inc.
City, State Disposal Date City, State
Bronx, NY TBD Waynesburg, Ojj
Completed By (Print or Type) Title Signat}me) ( N K./ = Date
ROY JOHNSON PROJECT EXECUTIVE JI = T \/_/ &ﬁ 5/4/2012

'5B-41 JUN 95 G4667



State of New Jersey
NOTIFICATION OF ASBESTOS ABA"E”EM‘:%“_ :

(Pursuant to NJAC 8:60-7 and 12:120-7) ;'“x‘ 1= ﬁ

£ETS JOB £ 3802/12 Check#22907
Caie of Notification (1) Name of Building Owner / Operator (2) :
5142042 Bed, Bath and Beyond i
Agencies Notified |[Type Notification’ Street Address _ R
K1 EPA 650 Liberty Avenue Py R
] DEP [] |Initial Nofification City, State & Zip Code g
K] DpoL X Amended Notification  [Union, NJ 07083
X DOH [] Cancellation Name of Contact =
] DCA Mr. John Purceil

| elaphons Nu‘nber

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
Bed, Bath and Beyond Property

Type of Faéilify (4)
[ School (K-12)

Strest Address

850 Liberty Avenue

[ ] Subchapter 8 (Other than K-12)
[X] Other (i.e., private & commercial buildings, homes, atc.

Sguare Feet # of Floors

200,000 2

|Bldg. Age
|
| 50+

Commmercial Office

Current Use (Prior if being demolished)

ETS Contracting, Inc.

Name of Abatement Contractor (9)

Street Address
1090 King Georges Post Road,

City (5) County (6) [County Code (7}
Union Union [

Name of Monitoring Firm Hired by Building Owner (8) ASCM No,
ATC Associates, Ine. 00098

Suite 706

Street Address
160 Clay Street

City, State & Zip Code
Edison, NJ 08837

City, State & Zip Code
Brookiyn, NY 11222

Project Manager for Monitoring Firm
Pat Sisk

Telephone Number
{732} 771-0051

Telephone Number

718-706-6300

License Number

Scheduled Start Date (10)
412512042

Scheduled Completion Date (11)

12131/12

Name of OSHA Monitor
Environmental Tacfics, Inc.

Describe:
Other - Describe:

Occupancy Status During Abatement (Check only one)
Facility Closed/Vacated During Entire Period of Abatement

Abatement Performed Outside of Normal Facility Hours -

Work Area Vacated: - Working Hours
from 8:00 AM- 6:30 P

Street Address
64 Broad Street

City, State & Zip Code
Matawan, NI 0774

Scope of Work (Check all that apply)

[] Demolition Renovation [X] Full Containment with Negative Pressure
Large Project < Mini-Enclosure
[ ] Quantityis >3 SFor> 3 LF ACM [] Glovebag Procedure
[] Quantityis > 160 SF or > 260 LF ACM [ | Other: Non Friable Removal
Location of Is Location Description of Amount Abatement Type
Asbestos-Containing Normally Used Asbestos-Containing (Specify (Specify: Removal,
Material (ACM) Salely by Material (ACM) Square Feet or Repair,
1O BE ABATED Mainienance or (i.e., thermal systems Linear Fest) Encapsulation or
in Facility Custodial Staff? insulation, surfacing, VAT Enclosure)
(13) (12) or other miscellaneous)
1° Floor No VAT 100,000 SF |  Removal
2" Floor No VAT 80,000 SF Removal
2" Floor No Pipe Insulation 100 LF Removal
Name of Registered Waste Hauler NJDEP Waste Hauler 1D # Cu. Yds. of Wasie Name of Registered Landfill
Tri State Transfer 18551 600 |Minerva Enterprises, Inc.
City, State B Disposal Date “|City, State
Bronx, NY TBD Waynesburg, OH
Completed By (Print or Type) Title Signature, /™ i/ T2/ ' |Date
ROY JOHNSON PROJECT EXECUTIVE Tm) +=3 /) A ] 5/4/2012
e

ASB-41 JUN G5 G4687




a5

NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuantto N.J.A.C. 7:26-2.12) R S i

Date of Notification (1)

Name of Building Owner/Operator (2)

May 8, 2012 MANZO/DOREN ORBAMZﬂON OF‘EYNDHUQST-’“TT
1 i L I iy ,!—‘ 1
Agencies Notified Notification Type Street Address ! ) B i _...':.4.'_,:,..,.._fi,_“—_m:
351 WEST BROADWAY_ - : iy
(X) EPA (X) Initial Notification 111 11 i
(X) DEP ( ) Amended Certification City, State, ZipCode 11+ +. Ay 1 | 7017 1
(X) DOL ( ) Cancelled PATERSON, NJ fod ekl SRS : 1
(X) DOH ; i
(X) DCA Name of Contact ! e =Tl NOmber, ™
TOM MANZO [ g |
FACILITY INFORMATION e S
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)  wootont s copummmicst 05t iy -

LA CEBALLOS

( ) School (K-12) .
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, efc.
123 RIDGE RD
City (5) County (5) County Code (7) Sq. Feet_ 10,000_ # of Floors 3
LYNDHURST PASSAIC (State Use Only)

Bldg. Age 48

Current Use (prior if being demolished) RESTUARANT
Name of Monitoring Firm Hired by Bidg. Owner (8) | ASCM No. Name of Contractor (9)

Absolut Ace Inc.

NA

Street Address

Street Address
PO BOX 295

City, State, Zip Code

City State, ZipCode
FLORHAM PARK, NJ 07932

Project Manager for Monitoring Firm Telephone Number

License Number
00225

Telephone Number
(973) 410-9217

Scheduled Start Date (10)

Scheduled Completion Date (11}

Name of OSHA Monitor

MAY 23, 2012 JUNE 8, 2012 MECS
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 5 Linwood Ct

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other — Describe

City, State, Zip Code
Hamilton, NJ 08690

Source of Work (Check all that apply)

( x ) Demolition () Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (=25<160 SF or =10 <260 LF ACM)
(X ) Glovebag Procedure

(X) Full Containment with Negative Pressure (X ) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos-

Is Location Normally Used Description of ACM (i.e.

Amount (Specify SF or LF)

Abatement Type

Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell) Rem. Rep. Encap Enclose
BASEMENT- Floors 1- X Boiler,pipe insulation, 14,000 square feet X X
ROOF Roofing, Tile

Name of Reg. Waste Hauler NJDEP Waste Hauler ID # Cubic Yards of Waste Name of Reg. Landfill
Newark Carting 04509 30 Waste Management of Penn
City, State Disp. Date City, State
Newark, NJ 07105 6/18/12 Morrisville, PA
Completed by (Print or Type) Title Signature Date
ROBERT GROGAN VP A '\\ 5/8/12

- . ‘;'. b —




State of New Jersey
NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to NJAC 8:60 and 5:16)

24T

Date of Notification (1) Name of Building Owner!Operatdr (2). ‘ {
5 1 11/ 12 Rutgers University H

: i
Agencies Notified Type Notification Street Address . i
X EPA & Initial #27 Road 1 Bldg 4086 j .
ED(’;‘Q’D Dfmengs. City, State, Zip Code ! bt et |
<] DH mendmen 5 R !
X DCA [ Emergency (including Piscataway, NJ.08854 - e

(NJAC 5:23-8) justification) Name of Contact Telephone Numb:—.:r )
[] Cancellation Mike Smith . .

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Nelson Biology -0 School (K-12)
STesl Adirass = Subchapter 8 (Other than K-12) o
: ) [] Other (i.e., private and commercial buildings,
604 Allison Road homes, etc.)
City (5) Square Feet # of Floors Bldg. Age
Piscataway _ _ 46000 2 30+
County (6) County Code (7)(STATE USE ONLY) | Current Use (Prior if being demolished)
Middlesex University
| Name of Monitoring Firm Hired by Building Owner (8) | ASCM No. . Name of Abatement Contractor (3)
| ATC 00098 BRISTOL ENVIRONMENTAL, INC.
Street Address Street Address
3 Terri Lane 1123 BEAVER STREET

City, State, Zip Code
BRISTOL, PA 19007

Telephone No.
215-788-6040

Name of OSHA Monitor

City, State, Zip Code
Burlington Township, NJ 08016

Project Manager for Monitoring Firm
Brian Kearney

Start Date (10)

License No.

00509

Telephone No.
609-386-8800
Scheduled Completion Date (11)

5 25 | 142 6 /8 ! 12 BRISTOL ENVIRONMENTAL, INC.
Occupancy Status During Abatement (Check only one) Street Address
[ Facility Closed/Vacated During Entire Period of Abatement 1123 BEAVER STREET

[X] Abatement Performed Outside of Normal Facility Hours - Describe

City, State, Zip Code
Time of Abatement: AM- PM/5:00PM-5:00AM

BRISTOL, PA 19007

Scope of Work (Check all that apply)
[ Full Containment with Negative Pressure
[ Mini-Enclosure

[O=3sfor>31If [d Renovation

& >160 sf or >260 If ] Demolition [] Glovebag Procedure
[] Non-Exempted (*) and Non-Friable Procedure
Is Location Abatement Type
Location of Normaily Descr]ption of o3| n m | m i
Asbestos-Containing Material (ACM) USGF! Salely by Asbestos Containing Material (ACM) Amount g3 § 3
TO BE ABATED Maintenance/ (i.e., thermal systems insulation, (Specify e (2|8 |8
IN Facility Custodial Staff? surfacing, VAT, or SF or LF) 5 2|5
(13) (12) other miscellaneous) =
Yes | No | N/A : |
Mechanical Rm XK |0 | |Pipe Insulation 600 LF K|O|Od
O (O O O0ad
1 (L1 |5 L1018 |3
O g (gd oa|agd
Name of Registered Waste Hauler NJDEP Waste Cubic Yards of Name of Registered Landfill
SERVICE TRANSPORT GROUP, INC. Redet Bhle. st MINERVA LANDFILL
LRy 20990 30 Cu Yds
City, State Disposal Date City, State
NEW CASTLE, DE 19720 6/8/12 WAYNESBURG, OH 44688
 Completed By (Print or Type) Title Signature o ]

Ay

* Do not use this form for asbestos licensure exempted dcti l't/ . )

Gino Pizzigoni
ASB-41

MAYHC.-;JT /_Z_/(.r":"

General Manager

e
I s/ufrz.




YA

D&S Proj. # MS 12-175

Notification of Asbestos Abatement
(Pursuant to NJAC 8:60 and 12:120)

State of NJ

Date of Notification (1)

1915 /1141 j/112 |

Name of Building Owner/Operator (2)

DEAN RATAJCZAK
Agencies Notified | Type Notification Strect Address
[] era X Initial
[] oep []Amended 57 NEWARK POMPTON TURNPIKE
Amendment #: City, State, Zip Code =~ B —
DOL e
BJ oo [ Emergency RIVERDALE, NJ 07457
X DoH (including Name of Contact Telephone Number
justification)
[1 bea [ canceliation DEAN RATAJCZAK

FACILITY INFORMATION

Name of facility where abatement is taking place (3)

DEAN RATAJCZAK

Type of Facility (4)
[ schoal (k- 12)

[ subchapter 8 (Other than K-12)

Street Address

X Other (Private/Commercial
Bldgs./Homes, etc.

57 NEWARK POMPTON TURNPIKE i _ el Square Fest | # of Floors Bldg. Age
City (5) County (6) County Code (7)
(State use only) Current Use (Prior if being demolished)
RIVERDALE PASSAIC

Name of Monitoring Firm Hired by Bidg. Owner (8)

ASCM No.

Name of Abatement Contractor (9)

D & S RESTORATION, INC.

Street Address

Street Address
20 California Ave.

City, State, Ep Code

City, State, Zip Code
Paterson, NJ 07503

Project Manager for Monitoring Firm

Phone Number

License Number
00159

Telephone Number
973-345-8020

Name of OSHA Monitor

Start Date (10)

05/21/12

ched. Completion Date (11)

05/31/12

D & S Restoration, Inc.

Street Address

Occupancy Status During Abatement (Check only one)

D Facility closed/vacated during entire period of abatement.
EI Abatement performed outside of normal facility hours-
Describe:

20 California Avenue

City, State, Zip Code

@ Other-Describe: NORMAL HOURS

Paterson, NJ 07503

Scope of Work (check all that apply)

[_] Full Containment winegative pressure

B >3 sfor>31f X] Renovation Mini-enclosure
] s [X] Glovebag procedure
>160 sf or >260 If ] Demoiition [] Non-Exempted (*) and Non-friable procedure
’ Is location normally used solely RTIR|E
Location of : g E
us €
asbestos-containing gé;}ﬁgfenancemsmml Description of asbestos-containing Amount mlp |7 |n
material (acm) to be material (ACM) (Specify SF or o |ia : c
abated in facility (13) Vi No N/A LF) ; i p L
) r
BASEMENT | || BARE HEATING PIPES 227LFT OO 14 [
R - O oam
| — L0 0[O
— — oo[og
[ Il I | » 01|01 (OO
Registered Waste Hauler NJDEP Hauler ID# Cubic Yards of Waste [Name of Registered Landfil
D & S RESTORATION, INC. 13506 5YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/22/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/11/12

ASB-41

Do not use this form for asbestos licensure exempted activities.



State of NJ :
Notification of Asbestos Abatement .
(Pursuant to NJAC 8:60 and 12:120) e

(:ON9 L

D&S Proj. #: MS 12-174

Date of Notification (1) Name of Building Owner/Operator (2)
2
2P ALE L] MAUREEN & MARGUERITE KENNEY
Agencies Notified | Type Notification Sireet Address ;
[J epa [X] Initial _ j
[] oep  |[JAmended 223 WESTVILLE AVENUE ?
Amendment #: City, State, Zip Code
DOL =
< O emergency WEST CALDWELL, NJ 07006 .
DOH (including Name of Contact : Telephone Number
justification) .
O ocA |7 canceliation MAUREEN & MATGUERITE KENNEY

FACILITY INFORMATION

Type of Facility (4)
[] school (K-12)

[1 subchapter 8 (Other than K-12)
Other (Private/Commercial

Name of facility where abatement is taking place (3)

MAUREEN & MARGUERITE KENNEY

Street Address
Bldgs./Homes, etc.
223 WESTVILLE AVENUE N . Square Feet | # of Floors Bldg. Age
City (5) County (8) ~ ~ | County Code (7)
(State use only) Current Use (Prior if being demolished)
WEST CALDWELL ESSEX
Name of Monitoring Firm Hired by Bidg. Owner (8) ASCM No. Name of Abatement Contractor (9)
D & S RESTORATION, INC.
Street Address Street Address
20 California Ave.
City, State, Zip Code City, State, Zip Code
Paterson, NJ 07503
Phone Number Telephone Number License Number

Project Manager for Menitoring Firm
00159

973-345-8020

Name of OSHA Monitor
D & S Restoration, Inc.

Start Date (10) Sched, Completion Date (11)

Street Address
20 California Avenue

05/25/12 06/07/12
Occupancy Status During Abatement (Check only one)

[] Facility closedivacated during entire petiod of abatement. City, State, Zip Code
[] Abatement performed outside of normal facility hours-

Describe:

Paterson, NJ 07503

[X] Other-Describe: .NORMAL HOURS

[_| Full Containment winegative pressure

Scope of Work (check all that apply)
Mini-enciosure

>3 sfor>31f X Renovation |
D A Z Glovebag procedure
>160 sf or >260 If [] Demolition [X] Non-Exempted (*) and Non-friable procedure
. Is location normally used solely RIR|E
Location of : 4 e E
asbestos-containing Isaégl(a;gﬁenance.fcustomai Description of asbestos-containing Amount m E A
material (acm) to be material (ACM) (Specify SF or o |a g c
abated in facility (13) e No N/A LF) : i | |t
[
BASEMENT l % 1 | | PIPE INSULATION 165 LFT X L1 [
L1 O[ag (g
] OO0 [0
- —_ oo
——— alEj[El=
Registered Waste Hauler NJDEP Hauler ID# Tubic Yards of Waste |Name of Registered Landfill
D & S RESTORATION, INC. 13506 2YDS TULLYTOWN, RESOURCE RECOVERY
City, State Disposal Date City, State
PATERSON, NJ 07503 05/29/12 TULLYTOWN, PA
Completed by (Print or Type) Title Signature Date
BOGDAN JOLDZIC PRESIDENT 05/11/12
== " Tim mnt niea thic farm far achactine linrnsiire exemoted activities.



NOTIFICATION OF ASBESTOS ABATEMENT =
(Pursuant to N.J.A.C. 8:60 and 12:120) it

Date of Notification (1)

4/25/2012

Narme of Building Owner/Operator (2] |
Hercules '

Agencies Notified Notification Type

Street Address . : — k

500 Hercules Road : i
City, State, Zip Code ]

Wilmington, DE, 19808

(X)EPA ( X) Initial Notification

( )DEP ( ) Amended Notification

(X)DOL Amendment# __

(X )DOH ( ) Emergency (including justification)
( )YDCA { ) Cancellation

Name of Contact Te
Joe Keller

FACILITY INFORMATION ._ .

Namé of Facility Where Abatement is Taking Place (3)

Hercules Former Facility

Type of Facility (4)
( ) School (K-12)

( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
145 oakdale road
City (5 County (6 County Code (7) Sq. Feet 6000 #of Floors_ 3
(State Use Only)
CHESTER MORRIS Bldg. Age 30+
Current Use (prior if being demolished) RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (8)
EHS INC Alliance Environmental Systems
Street Address Street Address

9 MAIN STREET

550 East Union Street

City, State, Zip Code
MULLICA HILL, NJ

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
5/9/2012 6/29/2012 EHS, INC
cupancy Status During Abatement (Check only one) Street Address
X} Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours -

9 MAIN STREET

Describe
Other -

City, State, Zip Code
MULLICA HILL, NJ

Source of Work (Check all that apply)

( x ) Demolition  { ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(x) Glovebag Procedure

() Full Containment with Negative Pressure  (x) Mini-Enclosure

() Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Nomally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose

ROQOF X Roofing 57185sf X
1°T FLOOR X Vat & mastic 39855sf X
1" FLOOR X TRANSITE 60SF X

X WINDOW CAULK 8if X

X Duct tar paper 845SF X
1°T FLOOR X JUMPER WIRE 600LF X

X PIPE INSULATION 1435LF X

X SEAM TAR 40LF X
Name of Req. Waste Hauler NJDEP Waste Hauler 1D #\ Cubic Yards of Waste Name of Req. Landfill

17235
N.E.T.S./Miners Approx. 100 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator 5 &K/\ 4125/2012
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 C\WORD\WMYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

4/25/2012

. =
Name of Building Owner/Operator (2) :
Hercules ]

Agencies Notified Naotification Type

Street Address

(X)EPA () Initial Notification 500 Hercules Road
{ )DEP ( x) Amended Nctification City. State, Zip Code
(X)DOL Amendment# _ 1__
(X)DOH ( ) Emergency (including justification) 1
( )DCA ( ) Cancellation Mton’ DE’ 19808
Name of Contact | Tel. Number
Joe Keller b
7 3 FACILITY INFORMATION -
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4
Hercules Former Facility ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
145 oakdale road
City (5 County (6) County Code (7) Sq. Fest 6000 #ofFloors_ 3
(State Use Only)
CHESTER MORRIS Bldg. Age 30+
Current Use (prior if being demolished) RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street

City, State, Zip Code
MULLICA HILL, NJ

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number " License Number

JACK CARNEY 8562230080 610-701-9000 00508
Scheduled Start Date (10} Scheduled Completion Date {(11) Name of OSHA Monitor
5/14/2012 71612012 EHS, INC

~cupancy Status During Abatement (Check only one) Street Address

, Facility Closed/\acated During Entire Period of Abatement 9 MAIN STREET

( ) Abatement Performed Outside of Normal Facility Hours -

Describe
Other -

City, State, Zip Code
MULLICA HILL, NJ

Source of Work (Check all that apply)

( x ) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or =10 <260 LF ACM)

() Full Containment with Negative Pressure  (x) Mini-Enclosure

( ) Minor Proj. (<25 SF or <10 LF ACM)

(x) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or cther
_YES NO NA | miscell.) Rem. _Rep. Encap Enclose

ROOF X Roofing 57185sf X
1°' FLOOR ¥ Vat & mastic 39855sf X
1*" FLOOR X TRANSITE 60SF X

X WINDOW CAULK 8if X

X Duct tar paper 8455F X
1°' FLOOR X JUMPER WIRE 600LF X

X PIPE INSULATION 1435LF X

X SEAM TAR 40LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill

17235

N.E.T.8./ Miners Approx. 100 BF| Imperial
City. State Disp. Date City, State
Hazelton, PA TED Imperial, PA
Completed by (Print or Type) Title Sigpature // Date
DEVIN BLOM Estimator 5/4/2012
wiail to:  NJDEP-DSHW-BRRTP Telephone 603-984-6620 C:\WORDWYDOCS\WSBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00




NOTIFICATION OF ASBESTOS ABATEMENT ) T
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2)} | =< | iy
: Hercules ¢ A MAY 16 °F ¥
) 4/25/2012 L (| ik
Agencies Notified Notification Type Street Address
(X)EPA () Initial Notification 500 Hercules Road
( )DEP ( x) Amended Notification City, State, Zip Code
{X)DOL Amendment# __ 2
gx))gg;! E ;g;n:;gﬁ:ggn(mciudmg justification) Wilming_ton, DE, 19808
Name of Contact - |.Tel. Number
Joe Keller ]
FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Hercules Former Facility ( ) School (K-12}
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
145 oakdale road
City (5 County (6 County Code (7) Sq. Feet 6000 # of Floors 3
(State Use Only)
CHESTER MORRIS Bldg. Age 30+
Current Use (prior if being demolished) RESIDENCES
Name of Monitoring Firm ASCM No. Name of Contractor (9)
EHS INC Alliance Environmental Systems
Street Address Street Address
9 MAIN STREET 550 East Union Street
City, State, Zip Code City State, ZipCode
| MULLICA HILL, NJ West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
JACK CARNEY 8562230080 610-701-8000 00508
Scheduled Start Date (10} Scheduled Completion Date (11 Name of OSHA Monitor
5/21/2012 7/6/2012 EHS, INC
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 9 MAIN STREET
( ) Abatement Performed Outside of Normal Facility Hours -
City. State, Zip Code
Describe MULLICA HILL, NJ
Other -

Source of Work {Check all that apply)

( x ) Demolition  ( ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) ( ) SM Proj. (>25<160 SF or >10 <260 LF ACM) () Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment with Negative Pressure  (x) Mini-Enclosure (x) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell.) Rem. Rep. Encap Enclose

ROOF ) X Roofing 57185sf X
1°' FLOOR X Vat & mastic 39855sf X
1°T FLOOR X TRANSITE 60SF X

X WINDOW CAULK 8If X

X Duct tar paper 845SF X
1*" FLOOR X JUMPER WIRE 600LF X

X PIPE INSULATION 1435LF X

X SEAM TAR 40LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler |D #\ Cubic Yards of Waste Name of Reqg. Landfill

17235
N.E.T.S./ Miners Approx. 100 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM : Estimator f@k &,\ 5/10/2012
Mail to: NJDEP-DSHW-BRRTP Telephone 6039-984-6620 C:\WORDWYDOCS\WSBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1) Name of Building Owner/Operator (2) 1 ! g
FEINBURG&MCBURNEY P F L
4/412012 I
Agencies Notified Notification Tvpe Street Address i
1874 E. MARLTON PIKE i
(X) EPA (X ) Initial Notification City. State, Zip Code
{ )DEP ( ) Amended Notification ¢
(X)DoL Amendment#___ A i
{X)DOH- { ) Emergency (including justification) S:I_niilfg onHteIl]c:tL, RI10500 l T
{ )YDCA { } Cancellation STEPHANIE RIPA -
FACILITY INFORMATION .
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
Cvs ( ) Schoal (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
HOOPER RD & DRUM POINT RD ;
City (5) County (6 County Code (7) Sq. Feet 7500 #ofFloors_ 2
CCEAN (State Use Only)
BRICK Bldg. Age 30+
Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
VERTEX Alliance Environmental Systems
Street Address Street Address
700 TURNER WAY, SUITE 105 550 East Union Street
City, State, Zip Code City State, ZipCode
ASTON, PA 19014 West Chester, PA 19382
Project Manager for Monitoring Firm Telephone Number Telephone Number License Number
DON HEIM 6107870402 610-701-9000 00508 .
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/18/2012 5/11/2012 VERTEX
Occupancy Status During Abatement (Check only one) Street Address
(X) Facility Closed/Vacated During Entire Period of Abatement 700 TURNER WAY, SUITE 105
( ) Abatement Performed Outside of Normal Facility Hours -
City, State, Zip Code
Describe ASTON, PA 18014
Other -

Source of Work (Check zll that apply)

( ) Demolition  ( ) Renovation
(X) Large Proj. (>160 SF or >260 LF ACM) (X ) SM Proj. (>25<160 SF or >10 <260 LF ACM) (X ) Minor Proj. (<25 SF or <10 LF ACM)
() Full Containment with Negative Pressure  (X) Mini-Enclosure (X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
RESTARAUNT BASEMENT X FLUE PACKING 7SF X
RESTARAUNT EXTERIOR X STUCCO 1,344SF X
RESTAURANT BASEMENT X TRANSITE 6SF X
RESTAURANT BASEMENT X PIPE INSULATION 8LF X
RESTAURANT COAT RM X VAT&MASTIC 48SF X
RESTAURANT ROOF X DUCT INSULATION 6755F X
RENTAL ROOF X SHINGLES 2405F X
RENTAL KITCHEN X VAT&MASTIC 3255F X
BEER BLDG EXTERIOR X CAULK 58LF X
Name cf Reg. Waste Hauler NJDEP Waste Hauler D #, Cubic Yards of Waste Name of Reg. Landfill
17235
N.E.T.S. / Miners ' Approx. 100 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signgture Date
DEVIN BLOM Estimator 4/4/2012
Mail to:  NJDEP-DSHW-BRRTP Telephone 609-984-6620 C\WORDWYDOCS\WSBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

41412012

Name of Building Owner/Operator (3 ) 1
FEINBURG&MCBURNEY : ;

Agencies Notified Notification Type

(X )EPA ( ) Initial Notification

() DEP { X) Amended Nctification

(X)DOL Amendment # __1

(X)DOH { ) Emergency (including justification)
( )DCA { ) Canceliation

Street Address
1874 E. MARLTON PIKE

City, State, Zip Code -
CHERRY HILL, NJ 08003 '

Name of Contact | Tal Number
STEPHANIE RIPA | i

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Flace (3}
CVs

Type of Facility (4
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
HOOPER RD & DRUM POINT RD
City (5 County (6 County Code (7) Sq. Feet 7500 #ofFloors___2
OCEAN (State Use Only)
BRICK Bldg. Age 30+
Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
VERTEX Alliance Environmental Systems
Street Address Street Address

700 TURNER WAY, SUITE 105

550 East Union Street

City, State. Zip Code
ASTON, PA 19014

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

DON HEIM 6107870402 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/23/2012 5M11/2012 VERTEX

Occupancy Status During Abatement (Check only ong) Street Address

(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other -

700 TURNER WAY, SUITE 105

City, State, Zip Code
ASTON, PA 19014

Source of Work (Check all that apply)

{ ) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) (X ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Full Containment with Negative Pressure

(X) Mini-Enclosure

( X ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) ) Rem. Rep. Encap Enclose
RESTARAUNT BASEMENT X FLUE PACKING 7SF X
RESTARAUNT EXTERIOR X STUCCO 1,344SF X
RESTAURANT BASEMENT X TRANSITE 65F X
RESTAURANT BASEMENT X PIPE INSULATION 8LF X
RESTAURANT COAT RM X VAT&MASTIC 48SF X
RESTAURANT ROOF X DUCT INSULATION 675SF X
RENTAL ROOF X SHINGLES 2405F X
RENTAL KITCHEN X VATEMASTIC 3255F X
BEER BLDG EXTERIOR X CAULK 58LF X
Name of Rea. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Rea. Landfill
17235
N.E.T.S. / Miners Approx. 100 BF| Imperial
City, State Disp. Date City. State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Sigpéture Date
DEVIN BLOM Estimator 411712012
—_ —_— ————— e —— \‘_ e
Mailto: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C\WORDWYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

of 1 8/00




NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1

4/4/2012

Name of Bullding Owner/Operator 2) | |

FEINBURGE&MCBURNEY

Agencies Notified Notification Type

(X ) EPA ( ) Initial Notification

( )DEP { X) Amended Notification

(X)DOL Amendment# _ 2

(X)DOH ( ) Emergency (including justification)
( )DCA { ) Cancellation

Street Address i
1874 E. MARLTON PIKE g

City, State, Zip Code i

CHERRY HILL, NJ 08003

Nzame of Contact
STEPHANIE RIPA

FACILITY INFORMATION

| Tel. Number

Name of Facility \WWhere Abzatement is Taking Place (3)
CcvVs

Type of Facility (4)
( ) School (K-12)
( ) Subchapter 8 (other than K-12)

700 TURNER WAY, SUITE 105

550 East Union Street

Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
HOOPER RD & DRUM POINT RD
City (5 County (6 County Code (7) Sq. Feet 7500 #ofFloors___2
OCEAN (State Use Only)
BRICK Bldg. Age 30+
] Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
VERTEX Alliance Environmental Systems
Street Address Street Address

City, State, Zip Code
ASTON, PA 19014

City State, ZipCode
West Chester, PA 19382

Telephone Number
6107870402

Project Manager for Monitoring Firm
DON HEIM

Telephone Number
610-701-2000

License Number
00508

Schaduled Start Date (10)

Scheduled Completion Date (11)

4/23/2012 5/11/2012

Name of OSHA Monitor
VERTEX

QOccupancy Status During Abatement (Check only one)
(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other -

Street Address
700 TURNER WAY, SUITE 105

City, State, Zip Code
ASTON, PA 19014

Source of Work (Check all that apply)
{ ) Demolition  ( ) Renovation

() Full Containment with Negative Pressure

(X) Mini-Enclosure

(X) Large Proj. (>160 SF or >260 LF ACM) (X ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

(X) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep. Encap Enclose
RESTARAUNT BASEMENT X FLUE PACKING 75F X
RESTARAUNT EXTERIOR X STUCCO 1,344SF X
RESTAURANT BASEMENT X TRANSITE B6SF X
RESTAURANT BASEMENT X PIPE INSULATION BLF X
RESTAURANT COAT RM X VAT&MASTIC 48SF X
RESTARAUNT X VAT&MASTIC 800SF X
RESTAURANT ROOF X DUCT INSULATION 675SF X
RENTAL ROOF X SHINGLES 240SF X
RENTAL KITCHEN X VATEMASTIC 325SF X
BEER BLDG EXTERIOR X CAULK 58LF X
Name of Reg. Waste Hauler NJDEF Waste Hauler 1D #\ Cubic Yards of Waste Name of Rea. Landfill
17235
N.E.T.8./ Miners Approx. 100 BF| Imperial
City, State Disp. Date City. State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator /,J d( 4/2712012
- - I A N BN
Mail to: NJDEP-DSHW-BRRTP Telephone 609-984-6620 CWORDWYDOCS\AWSBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00
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NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Naotification (1)

FEINBURG&MCBURNEY f R e
4/412012
Agencies Notified Notification Type Street Address !
. 1874 E. MARLTON PIKE i e
(X)EPA ( ) Initial Notification City. State. Zip Code T = LICENS
( ) DEP ( X) Amended Notification L eI GENSTNG
({X)DOL Amendment# __3_ ; e 8
(X ) DOH ( ) Emergency (including justification) CHERRY HILI"’ NJ 98003
( ) DCA ( )Cancellation Name of Contact e | Tel. Numher
STEPHANIE RIPA
: FACILITY INFORMATION
Name of Facility Where Abatement is Taking Place (3) Type of Facility (4)
cvs { ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
HOOPER RD & DRUM POINT RD
City (5 Countv (6 County Code (7) Sq. Feet 7500 #of Floors___ 2 .
OCEAN (State Use Only)
BRICK Bldg. Age 30+
Current Use (prior if being demolished) WVACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9
VERTEX Alliance Environmental Systems
Street Address Street Address

700 TURNER WAY, SUITE 105

550 East Union Street

City, State, Zip Code
ASTON, PA 19014

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

DON HEIM 6107870402 610-701-9000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/23/2012 5/16/2012 VERTEX

Occupancy Status During Abatement (Check only one} Street Address

(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe
Other -

700 TURNER WAY, SUITE 105

City, State. Zip Code
ASTON, PA 19014

Source of Work (Check all that apply)

( ) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) (X ) SM Proj. (>25<180 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Full Containment with Negative Pressure  (X) Mini-Enclosure

( X ) Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
= YES NO NA | miscell.) Rem.__Rep. Encap Enclose
RESTARAUNT BASEMENT X FLUE PACKING 7SF X
RESTARAUNT EXTERIOR X STUCCO 1,344SF X
RESTAURANT BASEMENT X TRANSITE 6SF X
RESTAURANT BASEMENT X PIPE INSULATION 8LF X
RESTAURANT COAT RM X VAT&MASTIC 48SF X
RESTARAUNT X VAT&MASTIC 800SF X
RESTAURANT ROCF X DUCT INSULATION 675SF X
RENTAL ROOF X SHINGLES 240SF X
RENTAL KITCHEN X VAT&MASTIC 3258F X
BEER BLDG EXTERIOR X CAULK 58LF X
Name of Req. Waste Hauler NJDEP Waste Hauler [D #\ Cubic Yards of Waste Name of Reg. Landfill
17235
N.E.T.S. / Miners Approx. 100 BFI Imperial
City. State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Sianature Date
DEVIN BLOM Estimator ﬁ: _@l/\ 5/10/2012
Mail to; NJDEP-DSHW-BRRTP Telephone 609-984-6620 CAWORDWYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

_Date of Notification (1)

Name of Building Owner/Operator (2)
FEINBURGAMCBURNEY i

£1

| s e S U

7 e, =
W 1= s

4/412012

Agencies Notified Notification Type Street Address :
1874 E. MARLTON PIKE

(X)EPA (X ) Initial Notification City, State, Zip Code
( )DEP ( ) Amended Notification
(X)DOL Amendment # CHERRY HILL 2
(X)DOH () Emergenc_:y (including justification) Namo of Contig Fulliol
( )DCA ( ) Canceliation STEPHANIE RIPA

[ Tel. Numbhar +

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)

Type of Facility (4)

Cvs { ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
HOOPER RD & DRUM POINT RD :
City (5 County (6) County Code (7) Sq. Feet 7500 #ofFloors_ 2
OCEAN (State Use Only)
BRICK Bldg. Age 30+
Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
VERTEX Alliance Environmental Systems

Street Address
700 TURNER WAY, SUITE 105

Strest Address
550 East Union Street

City, State, Zip Code
ASTON, PA 19014

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

DON HEIM 6107870402 610-701-8000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor

4/18/2012 5/11/2012 VERTEX

Occupancy Status During Abatement (Check only one) Street Address

(X) Facility Closed/Vacated During Entire Period of Abatement
{ ) Abatement Performed Outside of Normal Facility Hours -

Describe
Other -

700 TURNER WAY, SUITE 105

City, State, Zip Code
ASTON, PA 19014

Source of Work (Check all that apply)

( ) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) (X ) SM Proj. (>25<160 SF or >10 <260 LF ACM) (X ) Minor Proj. (<25 SF or <10 LF ACM)

() Full Containment with Negative Pressure

(X) Mini-Enclosure

(X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
YES NO NA | miscell.) Rem. Rep. Encap Enclose
RESTARAUNT BASEMENT X FLUE PACKING 75F X
RESTARAUNT EXTERIOR X STUCCO 1,344SF X
RESTAURANT BASEMENT X TRANSITE 6SF X
RESTAURANT BASEMENT X PIPE INSULATION 8LF X
RESTAURANT COAT RM X VAT&MASTIC 485F X
RESTAURANT ROOF X DUCT INSULATION 675SF X
RENTAL ROOF X SHINGLES 240SF X
RENTAL KITCHEN X VATE&MASTIC 3255F X
BEER BLDG EXTERIOR X CAULK 58LF X
Name of Req. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Reg. Landfill
17235
N.E.T.S./ Miners Approx. 100 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator \—’\ 4/4/2012
Mailto: NJDEP-DSHW-BRRTP Telephone 609-984-6620 C\WORDWYDOCS\ASBESTOS
401 E. State St., PO 414 9/18/00

Trenton, NJ 08625-0414



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

=N
(T

'"‘.":..r'rf

LY,

Date of Notification (1)
41412012

Name of Bu Hd'inci QOwner/Operator (Ei { il
FEINBURGEMCEBURNEY il

e

Agencies Notified Notification Type

Street Addreés
1874 E. MARLTON PIKE

Hon

s Loy e o

(X)EPA ( ) Initial Notification

{ ) DEP ( X) Amended Notification

{X)DOL Amendment # _ 1

(X)DOH ( ) Emergency (including justification)
( )DCA { )} Cancellation

City. State, Zip Code A e S—
Name of Contact R
STEPHANIE RIPA "

FACILITY INFORMATION

Name of Facility Where Abatement is Taking Place (3)
CVSs

Type of Facility (4)
{ ) School (K-12)
( ) Subchapter 8 (other than K-12)

Strest Address (X) Other (i.e. private & commercial bldgs., homes, etc.
HOOPER RD & DRUM POINT RD
City (5 County (6) County Code (7) Sq. Feet 7500 #ofFloors___ 2
OCEAN (State Use Only) i
BRICK Bldg. Age 30+
Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
VERTEX Alliance Environmental Systems
Street Address Street Address

700 TURNER WAY, SUITE 105

550 East Union Street

City, State, Zip Code
ASTON, PA 19014

City State. ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number License Number

DON HEIM 6107870402 610-701-8000 00508
Scheduled Start Date (10) Scheduled Completion Date (11) Name of OSHA Monitor
4/23/2012 5M11/2012 VERTEX

Occupancy Status During Abatement (Check only one)
(X) Facility Closed/\Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Street Address
700 TURNER WAY, SUITE 105

Other -

City, State, Zip Code
ASTON, PA 19014

Source of Work (Check all that apply)

( ) Demolition  ( ) Renovation

(X) Large Proj. (>160 SF or >260 LF ACM) (X ) SM Prej. (>25<160 SF or >10 <260 LF ACM)
(X) Glovebag Procedure

() Full Containment with Negative Pressure

(X) Mini-Enclosure

{ X') Minor Proj. (<25 SF or <10 LF ACM)

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other
_YES NG NA | miscell.) Rem. _Rep. Encap Enclose
RESTARAUNT BASEMENT X FLUE PACKING 7SF X
RESTARAUNT EXTERIOR X STUCCO 1,344SF X
RESTAURANT BASEMENT X TRANSITE 6SF X
RESTAURANT BASEMENT X PIPE INSULATION 8LF X
RESTAURANT COAT RM X VATE&MASTIC 48SF X
RESTAURANT ROOF X DUCT INSULATION 6755F X
RENTAL ROOF X SHINGLES 240SF X
RENTAL KITCHEN X VATE&MASTIC 3255F X
BEER BLDG EXTERIOR X CAULK 58LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Rea. Landfill
17235
N.E.T.S. / Miners Approx. 100 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Sigrétire Date
DEVIN BLOM Estimator 4/17/2012
_____ o \-‘_ —_———
Mailto: NJDEP-DSHW-BRRTP Telephone 609-884-6620 CAWORDWYDOCS\ASBESTOS

401 E. State St., PO 414
Trenton, NJ 08625-0414

9/18/00




NOTIFICATION OF ASBESTOS ABATEMENT

(Pursuant to N.J.A.C. 8:80 and 12:120)

Date of Notification (1)

Name of Building Ownen’Operator (2)

FEINBURGE&MCBURNEY iy
4/4/2012
Agencies Notified Notification Type Street Address i
1874 E. MARLTON PIKE s

(X)EPA ( ) Initial Notification

( ) DEP ( X) Amended Notification

{X)DOL Amendment #

(X)DCH ( ) Emergency (including justification)
( YDCA { ) Cancellation

City. State. Zip Code

o CHERRY HILL, NJ 08003

Name of Contact
STEPHANIE RIFA

FACILITY INFORMATION

| Tel Wiwmbk--

Name of Facility Where Abstement is Taking Place (3)
Cvs

Tvpe of Facility (4)
() School (K-12)

{ ) Subchapter 8 (other than K-12)

Street Address (X) Other (i.e. private & commercial bldgs., homes etc.
HOOPER RD & DRUM POINT RD
City (5 County (6 County Code (7) Sq. Feet 7500 #ofFloors___2_
OCEAN (State Use Only)
BRICK Bldg. Age 30+
Current Use (prior if being demolished) VACANT
Name of Monitoring Firm ASCM No. Name of Contractor (9)
VERTEX Alliance Environmental Systems
Street Address Street Address

700 TURNER WAY, SUITE 105

550 East Union Street

City, State, Zip Code
ASTON, PA 19014

City State, ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm Telephone Number

Telephone Number

License Number

DON HEIM 6107870402 610-701-9000 00508
Scheduled Start Date (10 Scheduled Completion Date (11) Name of OSHA Monitor

412312012 5/11/2012 VERTEX

Occupancy Status During Abatement (Check only ong) Street Address

(X) Facility Closed/Vacated During Entire Period of Abatement

( ) Abatement Performed Outside of Normal Facility Hours -

Describe

700 TURNER WAY, SUITE 105

City, State, Zip Code
ASTON, PA 18014

Other -

Source of Work (Check all that apply)

( ) Demolition  ( ) Renovation

(X) Large Proj. (160 SF or >260 LF ACM) (X ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
(X) Mini-Enclosure

() Full Containment with Negative Pressure

(X) Glovebag Procedure

( X)) Minor Proj. (<25 SF or <10 LF ACM)

401 E. State St., PO 414
Trenton, NJ 08625-0414

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF}) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
“Facility (13) Staff? (12) surfacing, VAT, or other
_YES NO NA | miscell) Rem. Rep. Encap Enclose
RESTARAUNT BASEMENT X FLUE PACKING TSF X
RESTARAUNT EXTERIOR X STUCCO 1,344SF X
RESTAURANT BASEMENT X TRANSITE 6SF X
RESTAURANT BASEMENT X PIPE INSULATION 8LF X
RESTAURANT COAT RM X VAT&MASTIC 48S5F X
RESTARAUNT X VAT&MASTIC 800SF X
RESTAURANT ROOF X DUCT INSULATION 6755F X
RENTAL ROOF X SHINGLES 240SF X
RENTAL KITCHEN X VAT&MASTIC 325SF X
BEER BLDG EXTERIOR X CAULK 58LF X
Name of Reg. Waste Hauler NJDEP Waste Hauler 1D # Cubic Yards of Waste Name of Req. Landfill
17235
N.E.T.S./ Miners Approx. 100 BFI1 Imperial
City. State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Siagnature Date
DEVIN BLOM Estimator /9/2-/ (ﬂ/_\ 412712012
. gl ™
Mail to; NJDEP-DSHW-BRRTP Telephone 609-984-6620 C:\WORDWYDOCS\WSBESTOS

9/18/00



NOTIFICATION OF ASBESTOS ABATEMENT
(Pursuant to N.J.A.C. 8:60 and 12:120)

Date of Notification (1)

41412012

Name of Building Owner,’Ogeratcr

FEINBURG&MCBURNEY l i

Agencies Notified

(X ) EPA
( ) DEP
(X)DOL
(X ) DOH
( )DCA

Notification Type

( ) Initial Notification

( X) Amended Notification
Amendment# __ 3_

( ) Emergency (lncludlngjustrfcatlon)

{ ) Cancellation

Street Address i

1874 E. MARLTON PIKE

City, State, Zip Code

CHERRY HILL, NJ 08003

Name of Contact
STEPHANIE RIPA

[ Tal Nimher

Name of Facility Where Abatement is Taking Place (3)

FACILITY INFORMATION

Type of Facility (4)

cvs ( ) School (K-12)
( ) Subchapter 8 (other than K-12)
Street Address (X) Other (i.e. private & commercial bldgs., homes, etc.
HOOPER RD & DRUM POINT RD : ;
City (5 County (6 County Code (7) Sq. Feet 7500 #ofFloors___ 2
OCEAN (State Use Only)
BRICK Bldg. Age 30+
Current Use (prior if being demolished) WVACANT_
Name of Monitoring Firm ASCM No. Name of Contractor (9

VERTEX

Alliance Environmental Systems

Street Address
700 TURNER WAY, SUITE 105

Street Address
550 East Union Street

City, State, Zip Code
ASTON, PA 18014

City State. ZipCode
West Chester, PA 19382

Project Manager for Monitoring Firm

Telephone Number

DON HEIM

6107870402

Telephone Number
610-701-9000

License Number
00508

Scheduled Start Date (10)
4/23/2012

Scheduled Completion Date (11)
5/16/2012

Name of OSHA Monitor
VERTEX

Occupancy Status During Abatement (Check only one)

(X) Facility Closed/Vacated During Entire Period of Abatement
( ) Abatement Performed Outside of Normal Facility Hours -

Describe

Other -

Street Address
700 TURNER WAY, SUITE 105

City, State, Zip Code
ASTON, PA 19014

Source of Work (Check all that apply)

( ) Demolition  ( ) Renovation

VLR

(X) Large Proj. (>160 SF or >260 LF ACM) (X ) SM Proj. (>25<160 SF or >10 <260 LF ACM)
() Full Containment with Negative Pressure

( X ) Minor Proj. (<25 SF or <10 LF ACM)

{X) Mini-Enclosure

(X) Glovebag Procedure

Location of Asbestos- Is Location Normally Used Description of ACM (i.e. Amount (Specify SF or LF) Abatement Type
Containing Material (ACM) in | Solely by Maint./Custodial thermal systems insulation,
Facility (13) Staff? (12) surfacing, VAT, or other

_YES NO NA | miscell.) Rem. _ Rep. Encap Enclose
RESTARAUNT BASEMENT X FLUE PACKING 7SF X
RESTARAUNT EXTERIOR X STUCCO 1,344SF X
RESTAURANT BASEMENT X TRANSITE B6SF X
RESTAURANT BASEMENT X PIPE INSULATION 8LF X
RESTAURANT COAT RM X VAT&MASTIC 48SF X
RESTARAUNT X VATEMASTIC 800SF X
RESTAURANT ROOF X DUCT INSULATION 675SF X
RENTAL ROOF X SHINGLES 2405F X
RENTAL KITCHEN X VAT&MASTIC 325SF X
BEER BLDG EXTERIOR X CAULK 58LF X
Name of Reqg. Waste Hauler NJDEP Waste Hauler ID #\ Cubic Yards of Waste Name of Req. Landfill

17235

N.E.T.S./ Miners Approx. 100 BFI Imperial
City, State Disp. Date City, State
Hazelton, PA TBD Imperial, PA
Completed by (Print or Type) Title Signature Date
DEVIN BLOM Estimator ﬁ : Qf\ 5/10/2012

Mail to:  NJDEP-DSHW-BRRTP
401 E. State St., PO 414

Trenton, NJ 08625-0414

Telephone 609-984-6620

C\WORDWYDOCS\ASBESTOS
8/18/00




